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Refund:

INSTRUCTIONS: Mo permits will be issued until all fees are paid. mmgma OO N
oning Dmsw

Checks are made payable ta: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO § FILL OUT THIS APPLICATION {vlsit our website www.bayfieldcounty. org/zoningfasp)

OE.:E_m Name: Ma i ng Address: City/State/Zi ,_.m_mu:osm
7550 westT FESD
MMicka &L I BT HwIELL TOWRNC/MNE  RD. W S3a90
Address of Property: City/State/Zip: Celt Phone: 2eC 2.
(G180 tona (f1EeI RD DRmmornDd ; wI s4832.  |453-12714
Contractor: nozﬂ__.mmn.ﬂoq Phone: Plumber: Piumber Phone:
Ay morped NELLESSEN % 3399 NMOAE
Authdrized Agent: [Person Signing Appfication on behalf of Gwner(s) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
D Yes K No
PIN: (23 digits) Recorded Decument: (i.e. Property Ownership)
oeA Legal Description: (Use Tax Statement} | 04- gy -2~ 440§ ~13-3-03 «<mo-2ousev Volume Pagels) m W
. 7/ 8 3 Gov't Lot Lot(s) CSM Vol &Page |:3%] Lot{s) No. Block{s) No. | Subdivision:
N S5 Sudn ,
, . Town of: ' Lot Size Acreage
, Township % L N,Range L} w w
DRY pgor D 20
0 Is Property/Land within 300 {eet of River, Stream (indl. intermitsent]} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —p- : fest | fioodplain Zone? Present?
O 15 Property/Land within 1000 feet of Lake, Pond or Fiowage Distance Structure is from Shoreline : L Yes - UYes
if yes-—continue —p feet ENo & No

2 New Construction 7 1-Story A Seasonal i ‘| O Municipal/City
" C Addition/Alteration | [ 1-Stery+Lloft | O YearRound | O 2 C (Mew}Sanitary Specify Type: A well
$ \\_ me O Conversion [ 2-Story 1 a3 [] Sanitary (Exists) Specify Type: |
7 Relocate texsting bldg) ] Basement O = Privy (Pit) or Vaulted {min 200 gallon)
T Run a Business on X No Basement 2 None 1 Portable {w/service contract}
Property C Foundation O Compost Toilet
O | % None
Ltength: Width: Height:
Length: 2 & ¢ Width: [ 7 Height: 12~

w |

Principal Structure {first structure on property)
O Residence (i.e. cabin, hunting shack, etc.)
with Loft
M Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™} Deck
] .CommercialUse ..} . | - with Attached Garage
: B any .”m:a_ﬁso:mm s_:. ED mm:_ﬂm? ol D mdmmu_:m ncm_xﬁm:.: or [ cooking & foed prep facilities)

T

53
]
N

Municipal Use

el be| we| ot | »elne| e e x|

WT.IN&\;LN | 2407

4

| ‘Special Use: (explain)
{17 ] Conditional Use: (explain)
| .07 | Other: (explain)

. FAILURE TG Om.._.b_z b PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {inctuding any accompanying information) has been examined by me [us) and to the best of my (our) knowledge and helief it is true, carrect and complete. | {we) acknowledge that | {we}
am (are) responsible for the detail and accuracy of all information | (wea} am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ¢ {we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | [we) consent to county gfficials tharged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose n?cwo: &
Owner(s): “§ &Nw“m m& § m m

{If there are Multiple Osﬁma listed on the Deed Os_.:mﬂm must sign or letter(s) o?ﬁ:a:ﬁ:o: must accompany this application)
i

=

Date O\ﬂlN.Wm\N.\

Date

Authorized Agent:

{If you are signing on behalf of the owner{s} a letter of authorization must accompany this application}

Rec'd for issuance Attach
Address to send permit_/S3¢ _Fb cordlInE FBb. WEST KEN b, Ir s8v 70 Copy of Tax Statement

Eb& ‘w gm& If you recently puschased the property send your Recorded Deel N
L

sacretarial Siaf

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

mf




raw or Sketch your-Property (regardlessiof what youare applying for)

Show Location of: Proposed Construction
Show / Indicate: North {N) on Plot Plan
(3} Show Location of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road) : .
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W}; {*} Septic Tank (ST); (*) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (¥} (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond
(7) Show any {*): (*) Wetlands; or (*} Slopes over 20%
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Please complete {1} — {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road 250 Feet Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way 200 Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line &oa Feet

Sethack from the South Lot Line 3T Feet || Setback from Wetland Feet

Setback from the West Lot Line 25U Feet Setback from 20% Slope Area Feet

Setback from the East Lot Line | s des Feet | i Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank j5e Feet Sethack to Well Feet

Sethack to Drain Field 1T Feet

Sethack to Privy {Portable, Composting} Feet

Prior ta the placement or construction of a structure within ten (10} fast of the i gt setback, the boundary Bne from which the setback must be measured must be visible from one previously surveyed corner to the

ather previously surveved corner or marked by 2 licensed surveyor at the owner’s expense,

Prior to the placement or construction of a structure more than ten {20] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must ba measured must be visible from

one previously surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

1 miarked by a Heensed surveyor 3t the owner's expense.

(5} Stake er Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy (P), and Well {(W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,
for ?m mommﬂcnam om New One & Two Family Dwelling: ALL Municipalities Are mmg::mn_ To Enforce The Uniform wém"_ﬁm Code.
qrm runm_ ﬁoéz <___mmm n_? m»mﬁm or mmamﬂm_ mmm:n“mm 3m< mwm _.mn__.m:m vm_ﬁ._mﬁm

T Yes: .:ummm o_“ Record)
Tves” ﬁm:mmm\nnn:m:o:w _.ozm:
O Yes -

&zo .&mamsﬁ Required | .00 Yes i@\zo
5 No Affidavit Attached ;| ‘[1Yes . (&No -

m..m:»mn, U<<m:m:nmﬁm0>v R SR reviously Granted by Variance {B.CUA) chi
TYes ANo - - . ... .- Case# ] e DYestE No Case i

S_.mm vmwnm_ ﬂ.mmm_ <n_‘mmﬁma A Ves NG o ij:7-Were Property Lines Represanted by Owner
] P -Was Property Surveyed




